2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 877120

1. Entity Name

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90200 035 ***150.00

e

r

ABBATE’S DAYCARE, INC.

Principal Place of Business
349 BLANDING BLVD
ORANGE PARK FL 32073
us

Mailing Address

349 BLANDING BLVD
ORANGE PARK FL 32073
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

RV AR IARERTUR B

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59’3083425 Not Applicable
i Count Zi Count m
o ountry ® auntry 5. Certificate of Status Desired A $8'75 ﬁfdd't'c’"al
. . __ L - - — EeaRequired ESE LA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABBATE, ELIZABETH
349 BLANDING BLVD
ORANGE PARK FL 32073

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

8- The above named eny its this staty ose gffchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of r red agent / /
SGNATURE d ‘{ 03
Sign&ure‘ typed or printad name of re; agant and title ¥ applicab\ (NOTE: Registersd Agent signature required when reinstating) ﬁATE ’

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE_ DP . - _ JTme [ Change [ Acdition | &
M PR - T ﬁ.;-, ] e S SRR L N e - S O -~

NAME ABBATE, ELIZABETH e - =

STREET ADDRESS | 5991 COLLINS RD L253 STREET ADDRESS 3

CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2IP g

TITLE v O Delate TITLE [JChange  [J Addition 5

NAME ABBATE, RONALD HAME

STREETACDRESS | 5991 COLLINS RD L253 STREET ADDRESS

ST | JACKSONVILIE.FL.32244 . - e S ““

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE ) pelete TTLE (O change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

urate an

s not quajly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

//ZD 63 504 276 -Soep

FSIGNATURE ARDTYREZR PRINTED NAME OF smnye OFFICER OR DIRECTOR L4

Datof

Daytime Phone %



